INVENTOR INFORMATION 



Inventor One Given Name : : Gary S 
Family Name:: Fan ton 

Postal Address Line One:: 265 Golden Oak Drive 

City: : Portola Valley 

State or Province:: California 

Country: : US 

Postal or Zip Code:: 94028 

City of Residence:: Portola Valley 

State or Province of Residence:: California 

Country of Residence:: US 

Citizenship Country: : US 

Inventor Two Given Name : : John E 

Family Name:: Ashley 

Postal Address Line One:: 184 Burlwood Drive 

City: : San Francisco 

State or Province:: California 

Country: : US 

Postal or Zip Code:: 94127 

City of Residence: : San Francisco 

State or Province of Residence:: California 

Country of Residence:: US 

Citizenship Country: : US 



CORRESPONDENCE INFORMATION 

Correspondence Customer Number: : 1473 
Fax One:: 212.596.9090 

Electronic Mail One: : kjohnson@fishneave.com 
APPLICATION INFORMATION 

Title Line One:: APPARATUS AND METHODS FOR CLEARING OBSTR 

Title Line Two:: UCTIONS FROM SURGICAL CUTTING INSTRUMENT 

Title Line Three:: S 

Total Drawing Sheets : : 16 

Formal Drawings?:: No 

Application Type:: Utility 

Docket Number: : FAN- 1 

Secrecy Order in Parent Appl . ? : : No 

REPRESENTATIVE INFORMATION 

Representative Customer Number: : 1473 
Registration Number One: : 38927 
Registration Number Two:: 32077 
Registration Number Three:: 32721 
Registration Number Four: : 38916 



Registration Number Five:: 38376 
Registration Number Six: : 46234 
Registration Number Seven: : 47904 
Registration Number Eight:: 48451 
Registration Number Nine:: 50647 
Registration Number Ten: : 54523 
Registration Number Eleven: : 48469 
Registration Number Twelve:: 52717 
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